
Hiring Freeze Exemption Request

Position Title: Date Submitted:________________

Division/Department: Preferred Start Date:

Requestor: Board Approval:

What job function will this position serve?

Why do you consider this position to be essential?

What are the consequences if this position is not filled?

Is it possible for the job responsibilities to be performed by other staff?

What are the funding sources for this position?

How will the department/office manage its work if this position is not authorized?










